MISSOURI-DIVISION OF HEALTH - STANDARD CERTINCATE OF DEATH s —63-'-?021833

DEPARTMENT OF AUBLIC HEALTH AND WHELFAREK

. 1 ! STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. 6_ Primlry Rogmral[on D?‘I‘Id No. _ml_ Rggmur s No. __493E

ON THIS STUB —= E L JIRY 1r7 . .
1. PLACE OF DEATH ] Gy 7. USUAL RESIDENCE (Where Jecassed Tived. |F imsitution: Residence before

s. COUNTY o 8: STATE His Bom b. COUNTY S¢ . Imlia’ -admisalon)
b. CCI)LY (If outside corporste limits, give TOWNSHIP only) Length of stay i‘n 1b c. C(i)‘lr'i\’ Inside Limits
TOWN 5t louis . days - || TowW lemay Yer K No O

€. FULL NAME OF (1f NOT in ital, . give jocation, inzide i .
B AL e, i hospitel, . g ntion) . nride Limits d ASE%EREE‘ESS 13 outsids, giva |ou!|nn) Reside on Farm

INSTITUTION - Vets Admin I‘bBIjt ] Yn% No [ 124 E B! i ; ' Yelslj No X

3. NAME OF DECEASED: First Middis : Last 4. DATE Month Day Yaar
{Type or print} oo

V5 300
Rev. 4/59

DATE AMENDED

| K

. Frank < - DEATH %6?
5. SEX 6. COLOR OR RACE 7. Morriedyff)  Never Marriad ] |B. DATE OF BIRTH | - AGE {la» birthday] [IF UNDER 1 YEAR [ IF-UNDER 24 HR
- Months Days Hours Min.

H&lﬂ . White Widowed [ Divoreed [] _n#l%m 76
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPCACE (City and state or country) | 12. -CITIZEN OF WHAT COUNTRY

during most of working |ifs, even If ratired) . , o .
Reti Id Bn:t.nh 3’:’- il
14. NAME OF Hqsﬂ&%n WIFE

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME

Joh, fresmer p ge) ' | Al Ersemer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? £ M- 1A R . Address
(Yas, no, or unknown) I (If yos, give war or dates of servi
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18. CAUSE OF DEATH (Enter only one cause per line Tor(a], (B), end [cl R - | INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) _BRQKGH.QENEQMONIA
Conditions, if any, OUE TO (.h] IMETINAL OBSTRUGTION

which gave rise 1o
ahove couse (a), : .
stating the under- . . 5—7 &
lying cuuse last. DUE'TO (<) ' : 4
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If daceased was female was
- diseass condition given in PART | (8} . thera a_pragnancy in last 90 days.
: IEEEL l O Unknawn
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in PART | or PART I} of item 18.)
PER D?_ - =} o, 0O
YES NO O . :
20c. TIME OF  _Howr.  Month, Day, Yesr | |

TINJURY | a.m. B . .
o, p.m. N P

'COUNTY
Y QCCURRED: e, PLACE OF INJURY {e.g., in or about iome; | 20f. CITY, TOWN, OR LOCATION
2. wd'ijLRE ?CWORK |n farm, factory, sirest, office- hldg - Tetre)’ .
_ NGT WHILE AT WORK [ .

‘2190 a%endnd the duaudﬁﬁzB/éa : fm;ﬂsl@——lnd lost uwﬁ-nliu on_—5/‘5763

—_m on the date stated above, and to the best of my knowledge, from the cauies stated.
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MEDICAL CERTIFICATION

th occurred at.

or titla {0 LA ‘ - -+ [ 22c. DATE SIGNED

Lot~ ’ vl 0 Iouls, Moy 15/6/63
. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

23a. BURIAL CREMATION,

AOVEE" - Nationsl Cemetery St. Louis Co., Mo.

2a. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. W /7 p
Fendler Und. Co.- 7‘1'20 Michigan / ‘. o e
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_ STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this-cerfificate was embalmed by me,

- . - Stu;lent Embalmer No.

or by

working under my personal supervision.

o0l
stuaent

Slgnature of Student Embalmer
Licensed Embalmer No..

- amt : U ' y
Dot . P 0. Address
RS LR 7 o ’

Nofe: The above MUST BE SIGNED BY THE LICENSED .-EMBALMER in his-OWN HANDWRITING. ({Failure to comply
with the above constlfufes grounds. for revocation -of . I|cense) .
If embalmed by a STUDENT he %aléo shall sign in his OWN handwriting..
.o 1 this qu.y is_not embulmed fact should be 59 sfar above )
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